[Risk factors of bloodstream infections caused by Enterobacteriaceae and related prognostic factors in general intensive care unit].
To explore the risk factors and its related prognostic factors of hospital-acquired bloodstream infections caused by enterobacteriaceae in general intensive care unit (GICU). The clinical data of hospital-acquired bloodstream infections caused by enterobacteriaceae in general intensive care unit from January 2007 to December 2012 were retrospectively analyzed to determine the risk factors and explore the related prognostic factors of bloodstream infections by mono-factor and Logistic regression analysis. There were 35 cases BSI caused by enterobacteriaceae in all 96 patients with hospital-acquired bloodstream infections and the mortality was 42.9% (n = 15). The relevant risk factors included acute pancreatitis, abdominal surgery and use of antacids (P < 0.05 or 0.01) after a comparison of baseline conditions and clinical characteristics of patients between BSI caused by enterobacteriaceae and non-enterobacteriaceae. And the single factor and multi-factor Logistic regression analysis showed that their prognostic factors included patient age, acute physiology and chronic health evaluation (APACHE) II score, tracheal intubation or incision and extended-spectrum beta-lactamase (ESBL) positive (P < 0.05). The patients admitted into general intensive care unit with acute pancreatitis, abdominal surgery and use of antacids are more likely to suffer from EBSI. And patient age, APACHE II score, tracheal intubation or incision and ESBL are important prognostic factors.